
Commonwealth Of Virginia Health Benefits Program

A C T I V E  E M P L O Y E E S
M o n t h l y  C o s t s  E f f e c t i v e  J u l y  1 ,  2 0 0 0

STATEWIDE  P LANS
T Y P E  P O L I C Y Key Advantage Cost

Key w/Expanded Cost Alliance
Advantage Benefits Alliance w/Dental

Employee Single

You pay $18 $28 $0 $25
State pays $220 $220 $422 $422

Total Premium $238 $248 $422 $447

Employee Plus One

You pay $112 $131 $0 $46
State pays $328 $328 $422 $422

Total Premium $440 $459 $422 $468

Family Coverage

You pay $207 $234 $0 $68
State pays $436 $436 $422 $422

Total Premium $643 $670 $422 $490

Family Coverage, Both 
Spouses State Employees

You pay $114 $141 $0 $68
State pays $529 $529 $422 $422

Total Premium $643 $670 $422 $490

REG IONAL  P LANS
T Y P E  P O L I C Y Optimum Optimum

Kaiser Choice Choice Piedmont
Aetna Aetna CIGNA Permanente High Option Standard Option Community
HMO POS HMO HMO POS POS HMO-POS

Employee Single

You pay $72 $84 $39 $16 $89 $66 $28
State pays $220 $220 $220 $198 $220 $220 $220

Total Premium $292 $304 $259 $214 $309 $286 $248

Employee Plus One

You pay $212 $234 $151 $101 $244 $201 $131
State pays $328 $328 $328 $295 $328 $328 $328

Total Premium $540 $562 $479 $396 $572 $529 $459

Family Coverage

You pay $352 $385 $263 $186 $398 $336 $234
State pays $436 $436 $436 $392 $436 $436 $436

Total Premium $788 $821 $699 $578 $834 $772 $670

Family Coverage, Both 
Spouses State Employees

You pay $259 $292 $170 $102 $305 $243 $141
State pays $529 $529 $529 $476 $529 $529 $529

Total Premium $788 $821 $699 $578 $834 $772 $670
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